1* Basaline Substance Abuse Form Codebook */

FMT 001  NO
PRJ 5655  NO
SUB 020  NO
FORM 20 NO
K DATE  NO
K TIME  NO
K OPER  NO
K_CODE  NO
VERIFY NO
V_DATE  NO
V_TIME  NO
V_OPER  NO
BATCH NO
RESERVE  NO
DOCID  NO
TODAY_MM NO

TODAY_DD NO
TODAY_YR NO

ENROLLMM NO

ENROLLDD NO
ENROLLYR NO
Q1 TOPHY NO
QL BLINT NO
QLTOXP NO
QL TOXD NO
QL TOXIN NO
Q1L MREC NO

QLIREC  NO

subject ID no.
today"s date: month
Range=01- 12
today"s date: day
Range=01- 31
today"s date: year
Range =95 - 96
date of enrollment: month
Range=01- 12

date of enrollment: day
Range=01- 31

date of enrollment: year
Range =95 - 96

Mother self-report to physician
1=yes

Mother reported during BL Interview
2=yes

Postive urine tox during pregnancy
3=yes

Positive urine tox at delivery
4 =vyes

Infant had postive urine tox
5=yes

Mother"s records, no source
6=yes

Infant"s records, no source
7=yes



QL OTHER
OTH_SPEC
Q2A

Q2B
INIT_FRS

NO
A
NO

A
A

Other (Specify)
8=yes
Other: Specify how identified
Records indicate type of drugs?
1=yes
2=n0
Specify type of drugs used
Initids of FRS
JCM=Joyce C Mason
JF=Jill Foreman
CD=Carol L Dickson
KC=Kelly Cosby
ACM=AngelaC McCree
MR=Msdlligo Rusby



